APPLICATION DATA SHEET 



Electronic Version v14 



Stylesheet Version v14.0 



Title of Invention 


Method of decreasing nicotine withdrawal symptoms during smoking 




cessation. 




Application Type : 




regular, utility 


Correspondence address: 






Name: 




Kirk G. Voelker 


Address-1 of Mailing Address: 


PO Box 25032 


Address-2 of Mailing Address: 




City of Mailing Address: 




Sarasota 


State of Mailing Address: 


FL 


Postal Code of Mailing Address: 


34239 


Country of Mailing Address: 


US 


Phone: 




y4 1 obb-0ob4 


Fax: 






E-mail: 




kvoelker@lung-associates.com 


Inventor Information: 






Inventor 1 : 






Applicant Authority Type: 


Inventor 


Citizenship: 




US 


Name prefix: 




Dr. 


Given Name: 




Kirk 


Middle Name: 




George 


Family Name: 




Voelker 


Residence: 






City of Residence: 




Sarasota 


State of Residence: 




FL 


Country of Residence: 




US 


Address-1 of Mailing Address: 


P.O. Box 25032 


Address-2 of Mailing Address: 




City of Mailing Address: 




Sarasota 


State of Mailing Address: 


FL 


Postal Code of Mailing Address: 


34239 


Country of Mailing Address: 


US 


Phone: 




941 366-5864 



Fax: 


kvoelker@lung-3ssoci3tes.com 




Assignee 1 : 






Name prefix: 


Dr. 




Given Name: 


Kirk 




Middle Name: 


George 




Family Name: 


Voelker 




Address- 1 of Mailing Address: 


P.O. Box 25032 




Address-2 of Mailing Address: 






City of Mailing Address: 


Sarasota 




State of Mailing Address: 


FL 




Postal Code of Mailing Address: 


34239 




Country of Mailing Address: 


US 




Phone: 






Fax: 






E-mail: 


kvoelker@lung-associ£ 


ites.com 



